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BRIEF.

APPLICATION OF rssne I W
Philip Plucks Porcupine

FOR THE ENROLLMENT OF

David Iron Elk

IN THE INDIAN SCHOOL AT °

Carlisle

NAME OF AGENCY FROM WHICH PUPIL CAME:

Pine Ridge Agency, S. D.

Date of enrollment, ... Sept. 1932 , 190

three ( 3

Term of enrollment, ) years.

NAME OF COLLECTING AGENT:

BORITION, i S b e s e e S e e

6—870
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APPLICATION FOR ENROLLMENT IN A NONRESERVATION SCHOOL.

(For a child enrolled at an Agency.)

For and in consideration of the Government of the United States assuming the care, education,

and maintenance in the United States Indian Schoolat . garlisle -
TR . S o e
(Name of child.) (Sex.)

Sioux
""'"'"'""i-i:ri't'.a.')' '

K T B e W o
Philip Plucks Porcupine 1iving  Sioux ~  Oglala full
—————————————————————— . ] |
2 ! L I o)
NAME OF MOTHER.
Cora Iron Blk dead . [ 3 2
o Y i
1,Philip Plucks Porcupine , do hereby voluntarily consent and agree to 118
(Pareut, guardian, tof-leirro—
enrollment in said school for a period of t'hraes — years, and also obligate myself to abide by
(Not less than 3.
all the rules and regulations for Indian schools.
The said child has been enrolled in the following schools:
, _l-
NAME OF SOHOOL,  » v S DawE il CAUSE. | GRADE,
Holy Rosary Mission |1906 1912 4
2.

=t _(TP!! m_m_,_g_u-nrd} an | of next of kin )

e e 28 T

Two witnesses:



PHYSICIAN’S CERTIFICATE.

I hereby certify that I have this day carefully examined the above-named child herein proposed

for transfer and find him to be in proper physical condition to attend school, and not afflicted

with tuberculosis or any disease which would be a menace to the health of other pupils.

Physician at ._____gi, neRidga_- Agency.

CERTIFICATE OF AGENT OR BONDED SUPERINTENDENT.

I hereby certify that the statements made in the foregoinlg ﬁ{){lication and certificate, to the best

i upine
of my knowledge and belief, are true; that the consent of > """~ p PluckePorop _______________
(Parent, guardian, or next of kin.)

was voluntary, and I recommend the transfer of the said child.

Sspt., 1912

P day of 190

........ A ~r S

CERTIFICATE OF SCHOOL PHYSICIAN.

I hereby certifythat on o e e Tomade a careful exami-

(As soon after arrival s possible.)

nation of the physical conditionof. .. ... .. . . . .. ., theechild named in

the foregoing-application; and fomad o o lesfevbey laetr o B8 s
I therefore recommend that the said child be ... enrolled in this school.

4 T e I Sloarieifle o L oy Bl LRl , 190

S T RN N RS

SPECIAL NOTE.

This form must be executed in duplicate when a child is transferred from a reservation to a nonreservation school.
The Superintendent of the nonreservation school will refain the original for his files, and the duplicate shall be deposited
in the Agency records. The agent will then send to the Commissioner of Indian Affairs his certificate as provided by law.
All the blanks must be properly filled in every case.

If the information called for on any part of the blank is not known, that fact should be stated. No space should be
left unfilled. Whether the parents are living or dead, their names must be given,

The person who signs the blank as consenting to the transfer should indicate his relation to the applicant by marking
out the word *‘ parent,” “*guardian,” or *‘next of kin,” leaving nnmarked only the title appropriate to the signer.

H—48T70



INDORSEMENTS.

The laws relating to the transfer of Indian children from reservations and schools are as follows:

That hereafter no Indian child shall be sent from any Indian reservation to a school beyond the
State or Territory in which said reseryation is situated without the voluntary consent of the father
or mother of sueh child if either of them are living, and if neither of them are living without the
voluntary consent of the next of kin of such child. Such consent shall be made before the agent of
the reservation, and he shall send to the Commissioner of Indian Affairs his certificate that such
consent has been voluntarily given before such child shall be removed from such reservation. And
it shall be unlawful for any Indian agent or other employee of the Government to induce, or seek to
induce, by withholding rations or by other improper means, the parents or next of kin of any Indian
to consent to the removal of any Indian child beyend the limits of any reservation. (28 Stats., p. 906.)

Provided, That hereafter no Indian child shall be taken from any school in any State or Territory
toa sct)mol in any other State against its will or without the written consent of its parents. (29 Stats.,
p. 348,

The rules provide that—

A pupil who has been regularly enrolled in a nonreservation school must not be taken to any
other nonreservation school without the consent of both Superintendents and the Commissioner of
Indian Affairs, and Superintendents will be held to strict accountability for such pupils taken to
their schools.

An Indian boy or girl 18 years old and over may, without the consent of parents or others, per-
sonally sign the application form on its being changed to suit the case; but in all cases where the
parents are living they should first be consulted.

This form is to be used only in transfers from reservations or Indian schools to nonreservation

schools.
G870



.' é) '371‘ o {Male.
%M W}? ,9/'2..

Condition of, Eyes......... 4/%.

Height ﬁ’ ft. 5 ______ ins.

Wer‘g-ht-__________....,.-.[.[. b Ibs.
Femperature i~ s e Cervical glands ... A/ﬁ,

Pule....... e Skin ﬂ/@‘ Al

Inspection _Mf _____ e e o e s W =
Palpation ..._._____ [ 9 ‘ A

Percussion ...

Auscultation . /1.4,&4(
uscultation M : e e S et e

| M enstreratiow B e e sl e R T e
FAMILY HISTORY.

LIVING. CONDITION OF HEATLTH. DEAD. CAUSE OF DEATH.

Present condition . - = ;.;/5. O S, WS V) B

e B Fral ws

gez=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.
Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. If shonld

aecompany the pupils’ transfer blanks.
The reverse side is intended as a card-index case-record for use by all Service physicians. 6—1935




CASE RECORD, 5—354.

Age . Sex {M“‘e' Tribe {f;‘u} VST e A R N R o, WU e U IR . ER

Female.

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.
g T P i History, p;ﬁmi:mat::rmfnaﬁau
_________ _ i e __“___“_ = B i e A i —1955




“Tribe { Full

Age Respiration ._--_._____é__g__v ................ Conditionof, Eyes._____ 2.7 =

Bt =ty ; _______ ins.

Mensuration { i i
Weight . ______ ) } D - Ibs. Exp._-.,?’_?“f“ __________ T hroat /9 /‘( =
Temper&mre ________ ,?S -6[ ............. Vaccination -%‘@. __________________ Cervical glands ____-,(? 4 __________

Pulse. Vision oo - Skin ﬂ/(/

Inspection __4@(11/%_

Palpation _.._._ ,- A

Heatt-cwi ooy A PR AAPARRAIIIY oo s

FAMILY HISTORY,

LIVING. ‘ CONDITION OF HEALTH, DEAD. CAUSE OF DEATH.

Father___%e_ W ........................................

Personal bistorym, R e S e e e

Present condition

» M. D.

g&s=This form is for the record of the physical condition of pupils of boarding or nonreservation Indian schools. It should be
filled in by the school physician at the time of the admission of the pupil.

Physicians in the field should use this form to record the examination of pupils for transfer to nonreservation schools. It should
accompany the pupils’ transfer blanks.

The reverse side iz intended as a card-index case-record for use by all Service physicians. 6—1955



CASE RECORD, 5—354.

Name _

Male.
Female.

Full

J‘ex{ i

Tribe %

Residence

DATE. SYMPTOMS. TREATMENT. DIAGNOSIS. REMARKS.

19 7 P, B, j T W History, p:}ﬁ!l'r:s&iw?rminaﬁon
e aerve S .--__-_..__-__,-,__".__________________________-_______-___-___“,.._-------.'; _______________________________________________________________________________
e — e e e =
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Department of the Interior.

The Superintendent.
United States Indian School

__Carlisle

s . Pennsylvania

ey



{Copy to Supt. Brennan)
Hareh 29%h, 1915,

Rev. Father Buechel,
Pine Nidge Agency, South Dakota,
Hy dear Bir:

4% the request of David Iron Elk I am writing you

thet David vill leave here tomorrow avening for his home,
Trangportastion for hie passage to Rushville +ill be pro-
vided for his use and he will have a sufficient amount in
cagh with which to pay for his incidentsl expenses enroute
and the stage fare from Rushville to your School or to his
home,

1 would thenk you to notify the father of the boy
if it 1_a convenient for you to do so,.

David has not been very stryong for some time and it
is believed best that he should be allowed to go howe where
he will not be aa closely confined as is neceasary here, It
is te be regretted that his physicesl condition has become so
weak :

dd beconse he i unususlly ambitious and has deen &

gplendid boy in every way while here, He 18 now in condition
to make the trip home and whatever cen be done for the boy
ghould be done,

Very respectfully,

HEM, Supervisor in Charge.
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CARLISLE INDIAN SCHOOL

DEGREE | NAME OF AGENCY AND RESER-

No. 4—1 9 6 NAME. AGE. TRIBE, ]\';‘::““_ VATION, TF ENROLLED; IF NOT,

. ey PosT OFFICE OF FAMILY.
v LOOD. 3 x
DCU\TLd romn G0k 5 Sumuyd B [Pmo Ridge. .5.D.
Months| Iy WaHAT GrRADE | Distance U
in Or RooMm, [tonenrest = :
AR MEERRE school |mh1iri~ REMARRS.
ATE ENT g : :
:‘?‘f'g;le' ent?l'l Alé d{‘-te sfcihtﬁﬁ ( Temporarily absent, outing, deserters, on sick leave,
‘ring| of this s o i
%eﬁ( 26"\912 r}::::; e Faniist, 1111:£:ne. special authorities for enrollment, ete.)
\ f/a o To COUNTRY Froy COUNTRY DATE DISCHARGEL
B S v ama _
Soboh s | | g | — |l Sz | PG 90 1014 | 3-30-05-
7 ’ 7
3
i .
(% (E?:i&.{ 7 -
- A~ G628~
= - :
{
Provoressifronl oo - oo o oy e e I R
(Date) (Date)

FIRST YEAR IN THIS SCHOOL SEPT, OCT, NOV, DEC, JAN, FEB. MAR. APR.
Classiongeade 2o o o o s e S e e
Academic ________ ek (ah et I I S m == S g | SR e o6 il e bW SEAS T e o570 il Hineat
Industrial_______ e vkl e e | B e e R -

(Department)

Musical: Band..___standing®__| _______{._______ e e T e e maem e o
Vocal .. ....._ E ke o b o il o D e [ e |
Orchestra....... standme® _|_______ | _______ s o | el el M e el

Deportment___.____. statdmer Voo e e e Rl

Physicalicondition =~ bl ool on R e e M




Name of StudentM %

AR A )

E%fr:r'; ce / d—

Patron

= Zb;,_)a,z_(

' mez&_,:a&gz

Address

Recommended by

Grade of Home

Date of

Quting % = '.:'Jg;_- /_?

Date

L. - Hokey,

g5

YAWMAN & ERBE MFG. CO., ROCHESTER, N. Y.

Church

7 -
Returned y‘g"_ /y Wages

Home Address

Days in
School

Conduct
Ability

e
Health

Earnings

F

L

OUTING RECORD — CARLISLE INDUSTRIAL SCHoOL 4/ (- ./

~lAN. | FEB—T—MAR. APRTTMAY | JUNE—TIHLY-

ST~ S N A3

b

L SERF——OGT—1—NOV._|

¥

Tl-ii'ae-fg ; z ’7

TOTAL OR

‘“—‘“g—wmncz

ek
1

/

b- R8sy

[441037 3M. 409
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Aload. fram LR Febr. 24th, 1915.

| —

Mr. Philip Pluecks Poroupine,
Allen, 8, D,

Dear Sir:

Thore 18 svubmitted below for your information &
copy of = venort end recommendation that was addressed to
me on the 1Pth instant by our School Physiecian:

"The following petdents, all of ~hich are tu-
barevlar, I reconmend™tc be sent home &8 soon a8
arrangements can be made: (Three other names are
listed with Devid Iron Elk's. OEL.) All these
children are now in excellent eondition, having
hed weeks of trestment. They are in fact to be
considered as having recovered 8o thet I can hard-
1y recommend them for sanitorium treatment. In
case the howe conditioms of ang of these children
are vory uvrnzatisfactory that child may be reteained,
but otherwise 1 consider the confimement and strain
of school life undesirgble,”

David's period of enrolment would terminate at the
elose of school in June, bhut because his health is now in
such improved condition I would thank you to advise me a%
once whether you approve of his being sent home &8s soon as
arrangements to do S0 ¢an be completed.

Very truly yours,
oo, Supervisor in Charge.

(Copy to Supt. Brennan)
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April 2let, 1915,

Mr, David Ireon Elk,
ine Ridge, Seuth Daketa.

Ky dear Friend:

Complying with the request cextained in the letter
you addressed to Mr, Meyer at this schocl on the 17th im-
stant, there i beiwg sttached herete & check feor {19.75,
which represemts the balence of the asmeunt te your eredit
is eur schoel bank,

1 wae plessed to hear that you arrived at home safe-
ly and thet you have decided te remair im sehkool at the
Bissiom. That will afferd yeu am eppertunity te comtirue
with veur stndies while you are Tegaining yeur stremgth.

Hoping that you will let ms hear frem you from time
te time and that the comditiom of your health will cemtinve
to improve, I am, with best wishes,

Your friend,

HETH, Supervigor iw Charge.

(Copy teo Superintendent Bremnan)
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